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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HiI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.goy
Website: hitp.//www.honolulu.gov/ethics/

Lobbyist Registration

(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

HONOLULY
ETHICS COMMISSION
RECEIVED

% ///7

PART | LOBBYIST

1452 Abuicana Pl

NAME (Last) (First) (Middle)
Mierzwa , Peany #
LOBBYIST FIRM/EMPLGYER 4réphicatie TELEPHONE
Blue 2ones Poiect- Havak NE I -SHIA
FAX

MAILING ADDRESS (No. ard Street of P.O Box)

EMAI
%é'fﬁ\!' iergwal Shargcave £3m

(City) : (State) (Zip Cbde)

Yorlua Hl A7 34
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU L%BY FOR (Do not abbreviate) TELEPHONE

et - 7’{ZMM Q8 - 225 . 1,109
MAILING ADDRESS (No. and Street or E’}O BOX) AX
2 (182 Punua e (;Aé:dm) EShavecare <o,
- e p Cdde
Kadlua H Neo :7'3‘*(

ESTIMATED NUMBER OF MEMBERS (i lobbying on behalf of members)

Aot Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

%‘\pplicable

PART II.B NO LONGER LOBBYING

[[] 1 am no longer authorized to lobby on behalf of the organization in Part A | DATE

Rev. 11/2018 NOTE: This is a public document.



[PART lli DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[CBusiness & Economic : ! CICustomer Services
Development C1Community Services

[OJPublic Works, Infrastructure &
boulieS A Bltlousing Sustainability
{JPari(s & Recreation [JPublic Health, Safety & Welfare | CITourism

[JSpecific Legislation:

[JAdditional Sheet(s) Attached
i ear

DT{ansponaﬁon C1Zoning & Planning g'!e'sg"'\"ou.-—-———-(v )

Admin. Rule No.

Dept.
UOther (indicate below):
PART IV LOBBYIST CERTIFICATION
! hereby certify that the fOI‘egoing statements are true and Subscribed and sworn to before me
Y 3 This A| day of R(timbe ,90;2 :

'y
\ A< A Bff E ‘2, ﬁ )
. . URE{ y NOTARY OR ANY ICIAL AUTHORIZED TO ADMINISTER OATHS
bf{{m/gg/ Z/ ) 0| My commission expires: ' :

DATE { [ 5 ! o

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERY6S AR
REPRESENTED
CVMi{ Pf#\/ Vi tesdmt. Snonecarve - B2P
NAME OF GRGANIZATION (i spscans) [ TELEPHONE
<08 125 (6105
MAILING ADDRESS (No. and Street or P.O Box) FAX ¥
EMAIL
1182 s P Jlaa et iciace.com
(City) - (State) (Zip Gode) 4
Kot lua _ (72
I hereby authogze the above-named person to engage in lobbying activities on behalf of the undersigned.
: % . quon Decerm bor 21,
(Signatu§ of Adithorizing Officer or Person Represented AN NOTARY PUSDRIQ)ERTIFICATION
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